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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Herbert Kurz

Date of Receipt

Mailing Address 511 Gair St M M|/ D D /Y Y YY
10 17 2006
City State Zip Code Transaction ID: 113262-2368797
Piermont NY 10968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gamedof ET !?y?r Occupation &?r%tme Jennings - H 20-
céeSI ential Life Insuran- CEO and Chairman
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General
Other (specify) @ 8000.00
Full Name (Last, First, Middle Initial)
B. Herbert Kurz Date of Receipt
Mailing Address 511 Gair St M M|/ D D /Y Y Y Y
10 17 2006
City State Zip Code Transaction ID: 113262-2368798
Piermont NY 10968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of ET !?y?r Oocupation Chris Murphy - H 2006 05
Cée3|dent|a ifé Insuran- CEO and Chairman
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General
Other (specify) ¢ 8000.00
Full Name (Last, First, Middle Initial)
C. Herbert Kurz Date of Receipt
Mailing Address 511 Gair St M M|/ D D /Y Y Y'Y
10 17 2006
City State Zip Code Transaction ID: 113262-2368794
Piermont NY 10968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gam_e of En|1 !?y?r Occupation I1\/I5ary Jo Kilroy - H 2006
Cée3|dent|a ifé Insuran- CEO and Chairman
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General
Other (specify) @ 8000.00
0.00
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